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Case of Abdominal Dropsy, in which an
attempt was made to cure the Disease by
exeitina Peritoneal Inflammation. By
H. R. OSWALD, Esq. Surgeon.

(London Medical and Physical Journal-
April.]

IN October, 1817, I was called to see a
Mr. W&mdash;&mdash;, a prisoner for debt in Castle
Rxshen, who laboured under dropsy. He
was between fifty and sixty years of age,
one who is generally described as a broken
down constitution, and a free liver, who
had undergone a great deal of fatigue and
various hardships in his time ; and even
his countenance presented a bloated and
sallow aspect. He was unable to lie

down, from orthopnea. General anasarca
had supervened to ascites, so that, from
the toe to the axilla and epigastritim, the
integuments pitted deeply on pressure;
and, in the legs and scrotum, the swell.

ing was so great as to render the skin
tense and shining. The abdomen was as
tense as a drum, but by no means protu-
berant in proportion. His spirits were
good ; and, though his appetite admitted
of little nourishment, he had supported
himself, he said, by a plentiful allowance
of liquor, which he could not do without,
and which he could not be prevailed on to
give up. Under these circumstances,
tapping appeared to me to afford the
best chance of relief; and it was accord-
ingly performed, by puncturing midway
between the ilium and umbiticus. The
quantity of serum discharged did not
amount to two gallons. The operation
relieved the tension ot the abdomen, of
course, but the general anasarca remain-
ed in statu qllo. As I resided ten miles
distant from this patient, I left him to the
care of Mr. Jones, resident practitioner
of Castietown, and did not see him again
for nearly a week, when I found that
the wound made in the abdominal pa-
rietes had not only not closed, but looked
angry and callous, and discharged water
in large quantities. When I cut through
the oedematous integuments, they dis-

charged more water than blood, which
caused me to suspect the puncture would
be slow in healing; a circmmstance not to
be wondered at, considering the man’s
mode of living. From the continue
oozing of water from it, the belly became
more and more flaccid, and the general
dropsy had undergone a corresponding
improvement ; from which circumstances,
and the deep appearance of the wound,

there was much reason to conclude the

peritoneum remained divided ; but the

patient complained only of slight pain or
tenderness on pressure. However, sus-

pecting that this accident might prove
the cause of serious inflammation of the
peritoneum, I refrained from probing it,
and decided upon letting the case take
its course. I therefore confined the prac-
tice to saline diuretics and purgatives,
and prescribed venesection, if the pain
in the abdomen on pressure should in-
crease. He drank at this time a pint of
gin daily, and denied the possibility of
living without it; and, under the circum.
stances, I did not consider it prudent to
contend with him about it. 1 know this
concession will expose me to the censure
of some, but the result proved that it
was not a fatal error, however much op-
posed to the best established theories and
opinions. The wound continued open for
upwards of a month, and closed gradually.
There was no return of the ascites. The
anasarca so far abated, that it was re,
duced to his feet and ancles ; and in
the autumn of 1818, the year following,
I met my patient in the streets of’ Doug-
las, a tall, broken-down looking man, but
as well, it not better, than he had been
for some years previous to his attack of

dropsy. He soon after left this island,
since which I have lost sight of him.
Independent of the relief to the system

arising from the evacuation of the water,
I had considered this cure as partly the
consequence of a low degree of peritoneal
inflammation, induced by the stimulus of
air admitted through the aperture, or by
an extension of the inflammation from
the wound, under the circumstances
above described. I, had therefore pro.
posed to myself the feasibility of imitat-
ing this sort of cure, in the first case thtt
occured favourable for such an attempt.
On the 25th of November, 1823, Betty

Craine, set. 24, was tapped for a dropsy,
arising, as it was supposed, from expo-
sure to cold, when thirty-five quarts and
a half of a clear limpid serum were eva-
cuate;l. Venesection, mercurial liniments
to the abdomen, diuretics, and purgatives,
were afterwards promptly employed,
somewhat to the benefit of the patient’s
health. The fluid, however, again accu-
mulated, and paracentesis was again per-
formed in the following month of Febrti-
ary, on which occasion twenty quarts of
a dense and albuminous fluid were ob-
tained. Was this change from a limpid
serum to a dense albuminous fluid in so
short a period, the consequence of the
action of the mercury ? It certainly hap-
pens in ill-conditioned ulcers and inc nt-

branes, that a change from an ichorons to
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a healthy discharge is occasioned by the
action of this mineral on the system. Or
was this difference in the fluids owing to
their being the contents of two different
hydatids, or cysts, enlarged rapidly ?
After this second operation, repeated
venesection, sudorifics, and the exhibi-,
tion of the compound powder of jalap, as
an aperient diuretic, were practised, in
conjunction with a course of steel, and
occasIOnal blistering to the affected re-

gion. These remedies all agreed pretty
well with the patient; but the operation
became again necessary in April, when
nineteen or twenty quarts of a still more
viscid fluid were discharged. But the

patient’s health was now very consider-
ably improved ; for, within two days after
the tapping, she was enabled to walk
home (three miles and a half) without
difficulty.

Excepting the purgatives, all the other
remedies were now discontinued, and I
pnt the patient upon a course of diluted
arsenical frictions into the abdomen, with
the view of facing and changing the ac-
tion of the system of diseased vessels.

I did not see my patient again, how-
ever, till July 24th, 1823, eight months
after the first, and nearly three after the
third operation, when she again present-
ed herself, labouring under a return of
the disease. Her general health was very
much improved, and she had gained so
much flesh and muscular vigour, that,
had it not been for the large size of the
tomour, and the dyspncea occasioned by
it, she said she would have felt quite
well. Her appetite was good ; but she
complained of being unable to satisfy it,
on account of the great oppression of
respiration occasioned by taking even a

small quantity of food. Tapping was im-
mediately performed, and twenty-two
quarts of a colourless albuminous fluid

discharged. The integuments and parietes
of the belly now presented little indura-
tion or thickening, but were, on the con-
trary, flaccid and soft.
On this occasion, I reasoned in the fol-

lowing manner. In consequence of the
faihue of all the remedies tried in the
cure of this case, and under the convic-
tion that the internal surface of the ab-
dominal sac, instead of a serous, had
passed into a membrane secreting a very
different fluid, in this manner rendering
the disease in some degree a local one.
Was I warranted in attempting to pro-

duce a change in the vessels of this se-

creting surface, by means of a practice
suggested by the case above related ?-in
tryiug so hazardous a measure as that of
induciug peritoneal inflammation, to cure
ascites or dropsy of the ovarium ? The
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degree of success that attends the prac-
tice warrants me in premising that I was,
and, although the case ultimately ter-
minated fatally, that such practice was
by no means the cause of death. At any
rate, I consider myself bound to make
the case known. I considered the pro-
bability of success increased by the im-
proved state of the general health of my
patient. Had I attempted it during the
weak state my patient was in when I first
saw her, and whilst the parietes of the
belly were callous and diseased, my ex-
pectations wonld have been disappointed.

Impressed with these considerations, I
determined in the present instance to

keep the wound open, and for this ptir-
pose the cantila was left in the wound
for the first night after the operation,
secured by means of adhesive plaster, but
in such a manner as to admit a free pas-
sage through it.
July 25th.-Passed a very tolerable

night, and has no complaint to make this
morning. The callula slipped from the
wound about six o’clock ; it caused a little
local irritation, but little or no general
pain or uneasiness. A good deal of water
has oozed out during the night. A tent of

prepared sponge was introduced into the
wound, secured by a ligature fixed by
adhesive plaster. Bowels to be kept open.

26th.&mdash;Patient has got up, and is walk-
ing about the room. Tent still continues
in the wound, without occasioning pain
or tenderness. A good deal more water
has oozed out into the bed. Urine not

complained of as deficient ; skin soft,
pulse moderate ; no other remarkable
symptom.
Two days after this, the tent slipped

out of the wound, and it had closed before
I had an opportunity of re-introducing it.
Having consigned the case to the care of
Mr. Watts, she had gone home without
my knowledge, most probably from some
hyperbolical representation of the danger
of the practice.

After this period, the treatment of the
case was confined to nourishing regimen
and exercise, in so far as that could be
attained in her circumstances ; and a fre-
quent use of the pulvis jatapae compo-
situs.

September 25, 1823.-Has occasionally
called for a supply of her medicine. To-

day (two months after the last operation)
she reports herself quite well. No re-
accumulation of the water has taken
place; health and strength continue to
improve; and she has experienced a re-
turn of the menstrual discharge, which
has been absent for nearly three years.Walks into Douglas and back again, a
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d*,stance of seven milea, the 88me day,
with ease. .

In Mr. Helford Watts’s notes of the
case, I find the following remark :-
&deg; From the foregoing statement, the tent
has fully answered our expectations, in
altering the nature of the secretions of
the cavity, and producing a radical cure
of the disease. The tent acted so insen-

sibly in producing this alteration, that
we almost despaired of success ; but the
event has proved the utility of the method
of cure practised." Without expressing
quite so much confidence in the modits

operandi in the cure of this case, I shall

proceed to detail the subsequent history
of it.

Aug. 30th, 1824.-Reports that, till
within the last three months, she con-
tinued quite well, and menstruated re-

gularly for a period of about nine months;
but the disea.e has lately been increas-
ing rapidly, for which relapse she can
assign no cause, excepting a partial ex-

posure to damp. On this occasion the
disease is accompanied with much more
fever and irritability than at any former
one. Has been confined to her bed for
the last month, and is not able to sit np
for any length of time, owing to the ten-
derness of the abdomen, and the great
weight she has to support. Has taken
some of the medicine she formerly found
useful, but without any benefit. Pulse
100, and small; respiration very difficult,
though it does not amount to orthopn&oelig;a,
and is most easy in the recumbent pos
tme. Expects no relief from any means
except the operation, which 1 immediately
proceeded with, and in the nsual manner
evacuated twenty-seven quarts of a very
dark-coloured liquid. of great weight,
from the quantity of mucus with which
it was loaded. It was nearly as thick as
the white of an egg ; the colour reddish,
and partaking of that of the grounds of
coffee ; after standing a night, it depo-
sited a similar sediment.

Towards the close of the tapping, I
found it was impossible to evacuate the
whole of the fluid from the abdominal

cavity, on account of a large tumour of a Isolid natnre, that appeared to occupy
the whole of the lower part of the abdo-
men, in a line with the superior processes
of the ossa ilii, and which seemed to ob-
ttude itself against the mouth of the
canula. Pulse 120 after the operation,
which she bore remarkably well.

Sept. 1st.&mdash;Passed two good nights.
There is a little discharge from the ptitic-
ture. Complains of nothing in particntar;
but the respiration is still hurried, and the
emaciation and varicose state of the su-

perficial veins of the abdomen more eon-
spicnous than ever.
6th.-Wound not yet h&egrave;aletl, but dis-

charges very little. There appears to be
a a fresh effusion of dropsical fluid going

on ; for I cannot now feel distinctly the
tumour in the lower part of the belly. Is
able to sit np a little.

October 19th.&mdash;Abdominal tumefaction
has regained its nsna) magnitude. Debi.

lity and emaciation greater than ever;
pnlse 120, and small. She is feverish and

, exhausted ; has appetite only for a little
tea and toast, and such like. Considered
the case desperate, but, at her own re-
qnest, tapped her again to-day, and drew
off sixteen quarts of the same mucous
fluid, but mixed with a flocculent matter
of a purulent sort.

23d.&mdash;Febrile symptoms and dyspnoea
considerably abated. The puncture,
which was made through the umbilical
ring, through which the uater protruded,
has closed. Bowels to be kept open with
the pilul&aelig; rhei co., and no other medi.
cine to be taken.

Dec.20th.&mdash;The dropsical swelling is
apparently as large as before it was last
evacuated ; but she herself thinks it is
not so oppressively tense. Back ulce-
rated, from tying on it so long; pulse 140,
and so feeble as to be hardly perceptible.
Respiration is surprisingly free, consi-

dering the extent of the disease, and the
necessity of being always in the reciim-
bent posture. Is auxions to have the
operation performed again; but, taking
all circumstances into consideration, it is
manifest there is great risk of her sink-
ing suddenly under it. The pilul&aelig; rhei
comp., to keep the bowels open, and ad-
hesive plaster to dress the back, were
therefore ordered; and a little patience
recommended in a cheerful manner.

25th.&mdash;Died yesterday at five A.M.

Having obtained permission, 1 proceeded
to open the body to-day, at ten o’cloek,
accompanied by Mr. Watts and Mr. An-
derson, surgeon (at that time on a visit
here). Some gangrenous spots appeared
on the most prominent parts of the ab-
domen ; and the inferior extremities, es-
pecially the right leg, were oedematous.
The fluid was, as a first step, evacuated
by tapping, but the discharge of it was
much impeded by the tnmour in the pel-
vis formerly noticed : we had, therefore,
to complete it by laying open the abdo-
men entirely, when from three to tour

gallons in all were collected. The whole
of the internal cavity of this vast sac was
lined with a dense, white, and rough-
looking membrane, of a fragile and dis-
eased structure. The abdominal mus-
cles had almost entirely disappeared, so
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that externally the membrane adhered
loosely to a thin layer of blackish cellular
membrane, interposed between it and the
skin. It adhered also to the diaphragm,
and to the liver, both of which had been
forced deep under the ribs. Behind it,
the intestines were found of an unasually
small size, and dark leaden colour. The
interior surface of the sac was rendered

rough by a sort of tubercnlar elevation,
and flakes of purnleut albumen. In gene-
ral, it was one-eighth of an inch in thick-
ness, and in some places it seemed to con-
sist of more layers than one. On tracing
it into the pelvis, its internal surface be-
came loaded with a tubercular, carcino-
matous, and pale-coloured fungus, pos-
sessing a structure not unlike that of the
placenta, and from half’ an inch to one
inch and a half in thickness, especially
on the right side, where the punctures had
been most frequently made. This was
the hard tumour felt occupying the pelvis
in a line with the superior process of the
ossa ilii. Tracing the sac still lower, it
was discovered to be the cyst of a dropsy,
originating in the right ovarium, at the
fundus of the sac, or, more properly
speaking, its neck. It terminated in a
space about the size of the palm of the
hand, which had once been occupied by
the structures connected with the ova-
riom ; and at this site it involved con-
geries of several gronpes of cysts, like
hydatids, of sizt’s from that of a small
orange to that of a filbert-nut, which
were smooth and pellucid, and contained
a limpid serum. The left ovary was also
diseased, and consisted of a congeries of
smaller-sized cysts, cemented by a mrm-
bi-aiieotis and fleshy envelope, and ex-
hibiting a beautiful specimen of incipient
dropsy of the ovarinm, as described by
Dr. Bailiie, in his Morbid Anatomy;
where he views such a congeries, not as
hydatids, but as cysts or capsuies, which
undergo enlargement successively.
The uterus was healthy, and of the

usual .ize. There was a stricture in the
rectum, a little below the syotoid flexure
of the colon; and above it that intestine
was much loaded. The liver was halt its
natnral size ; but, excepting the diseaseei
look caused on its surface by the adhesion
of the sac, it was free from derangement
of structure. The gall- bladder was quite
distended with black and viscid bile, and
filied with biliary coneretions. Except-
ing a most contracted and dimiuntive
size, the contents of the thorax presented
nothing remarkable.
The foregomg statement involves four

facts and questions of considerable im-

portance in pathology. 1st: The great
quantity of fluids evacuated in so short a

space of time : no less than ninety-sixqnarts in eight months, by four ope.ra.
rattans ; and fifty-nine quarts rom Au-
gn-t to December 1824, or four months,
by three. 2dly. The variety in the na-
ture, consistence, and colonr of these
fluids. 3dly. The possibility of curing
ascites and dropsy of the ovaria, by ex-
citing inflcimtiiation in the abdommal sac,
eiiiiei- by the admission of air into it, or
by mectiaiiical irritation. And 4thly. The
possibility of thickening of the parietes
of the abdomen by inflammation, or by
an exudation of a carcioomatous sort,
being mistaken fnr a tumour rising out of
the pelvis. Hot, as most men will form
their ou n opinions on these facts, I think
it preferable to contine myself to simply
pointing them out.

Douglas, Isle of Man,
February 1826.

In encysted or ovarian dropsy, we do
not know but this practice may answer,
but should be loth to adopt it when the
peritoneum is the seat of the disease,
although Brunner (Miscell. Nat. Curios.
Dec. 2, An. 8) recommends something
much bolder, no less than to inject a tinc-
ture composed of myrrh, aloes, and cam-
phorated spirits of wine, which, he says,
will be so far corrected by the water con-
taitied in the abdomen, as to occasion

little or no irritation! What will Dr.

Ayre say to this ?

fl short description of an Ophthalmia which
prevailed in Gibraltar and Bombay, with
an account of the effect of Sea Wuter in
arresting its progress. By GEO. RICH-
MOND, Assistant Surgeon of the 4th

Light Dragoons.&mdash;(Ib.)
During the year 1815, while the 2d bat-
talioll of the 11th regiment was quartered
at Gibraltar, an uphthalmy broke out,
and spread among the men with amazing
rapidity, threatening destruction to every
eye that came under its influence. The
inflammation first made-its appearance
on the inner edges of the tarsi ; thence
extended over the surface of the conjunc-
tiva lining the palpebr&aelig;. In proportion
to the inflammation in this membrane,
the rneibomidn glands became enlarged,
In most cases, the intolerance of light
was considerable; the marsin of the iris
was drawn between the chambers like II
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tense curtain, diminishing the diameter
of the pupil, and sometimes giving the

pnpillary margin the appearance of being
sunk, or drawn deeper towards the bot-
tom of the eye than when in health. Light
did not contract the compass of the pupit,
not even when the flame of a candle was
held befoTe it.
The cornea was put more on the stretch,

and had a more glistening appearance
than when in health; in some cases, its
augmented convexity was very percepti-
ble. This was owing to the aqueous se-
cretion being greater than the power of
absorption. At this sta;:e of the disease,
the secretion of tears flowing over the
cheeks was copious and hot; in the space
of a few hours it was mixed with pu,
which could be frequently seen before
the matter was discharged from between
the eye-lids. By laying hold of the eye-
lashes, and gently raising np the eyelids,the pus conld be seen spread on the lining
membrane of the paipebrae, in the form of
a patch, about the eighth of an inch in
diameter.
The nice adaptation of the globe to its

appendages had either, by its rolling mo-
tions, squeezed out the serous part ot’the
pus, while that of greater density was
retained ; or it is not improbable that
these patches were the concretions of pus,
coagulated by the commixture of tears;
for the salt in them may be snfficient to
cause coagulation of pus, and by this
means alter the consistence and appear-
ance of the discharge.
The vessels and meibomian glands

dtnated on the lining membrane of the
palpebr&aelig;, rose and swelled above its snr-
face, leaving between them hollow spaces,
;n which pus was collected in the form
and manner I have described. But, when
these organs were not in this state, and
preserved a smooth uniform swelling over
the surface of the membrane, and all the
parts were of an equal vascularity, pus
was then found spread in an extensive
thin layer, alike in thickness, but the
consistence much softer, and possessed of
greater tenuity than that already men-
tioned. This seems to be the usual cha-
racter of the pus. It is not improbable
that the alteration of membranous htmc-
tnre is the cause of pain, and of the sen-
sation of sand of which the patient com-
plains.

Painful oedematous swellings arose in i
the integuments ronnd the eye, a shining i
pale red colour pervaded the surface of
the skin, and an intense shooting pain
passed through the eyeball and forchead,
accompanied with ardent fever, and a

strong hard pulse. These symptotns in-
dicated strong inflammation, and required

very active means to check their pro.
gress.
The daily admissions into the hospital

became so numerous, and the cases so se-
vere, as to draw the attention of the
military officers of the garrison, to cnnsott
and devise with the professional gentle.
men the means most likely to arrest and
eradicate the disease. A conjecture was
then entertained, that the current of cold
night air, carried through the barrack
windows over the ner during sleep, was
the cause of the rise and progress of the
disease ; and, to prevent it from having
further effect, orders were given that a

number of the windows should be bnilt
up half-way, and some completely. But
professional opinion preponderated in the
belief of the disease having been pro-
duced by some noxious qnality of the

water; and, to prove the correctness of
this theory, chemists were employed in
analysing the water, which was found to
contain no other matter, besides its

primary and constituent par ts, than a

portion of the carbonate of lime; a pro-
duction naturally to be expected, because
the water issues from between beds of
that substance.
To prevent the disease from spreadiug

by contact, clean towels were ordered to
be distributed occasionally among the
men ; and, to preserve cleanliness and

regularity of conduct, strict regulations
were adopted.

All these means, in their application-
were very well directed, and were prose,
cnted with active perseverance ; but thev
had not the most distant effect in restrain-
ing the disease. It continued to spread
indiscriminately, with unremitted vio-
lence, among the men.
The sick-li,t soon mounted so high at

to raise the apprehension of the colonel
commanding the regiment, that a J’t’pre-
sentation of the nnlaealtlm state of the
men would be forwarded to the Horse
Guards, and inevitably prevent the regi-
ment from being called into active ser-
vice. That ground for such a report
should not exiat, the most powerful reme-
dies with which I was acquainted were
adopted in the process of cure.
The difference of atmospherical tempe-

rature during the night from that during
the day, was sometimes considerable, but
not more than gave health and vigour to
the troops, particularly as they were well
clothed Chilly air, wafted over the men
during sleep, conld not generate ophthal-
my to the severity and extent in which it
prevailed. Exposure like this to the
night has brought on other diseases of
an inflammatory nature ; but how it could
produce so much inflammation in the eves



53

without extraneous bodies having been
carried into them, I could not under-
stand ; and, on that account, I concluded
this to be but a conjectural inference.
Many of the soldiers were posted on

the bat’erifs and other parts ot the gar-
ri-on, which were plastered mitli time;
the floors were paved with timestonf,
which formed a smooth white surface,
reflecting the light with great intensity ;
so that a person with an inactive iris,
passing quickly t’rom the shade to this
strong light, had a very powerful impres-
sion made on the retina. ’

Frequent reiterations of these changes,
in warm climates, bring on amaurosis and
glaucoma. Though these sudden changes
were not the leading causes of the oph.
thalmy, yet there was no doubt of their
being auxiliaries ; for the strong light,
falling on the retina in an unusnal quan-
tity, had a tendency to excite inflamma-
tion.
At the season of the year in which the

disease prevailed, the sirocco winds blew
with considerable violence, drifting great
quantities of sand and dust through the
streets of the garrison ; especiiliv at

Cooperage barracks, where the regiment
was quartered. This was owing to the
great concourse of people, who met there
for the various purposes of commerce,
and who had constantlv in use many
carts and waggons, for the conveyance
of merchandise.

The men who were not required to

mount guard were employed in hlowing
and raising rock, to erect and repair pub-
lic buildings; many also laboured in other
departments of government, equally ex-
po,ed to an atmosphere loaded with
clouds of dust, and to the frequent emis-
sions of particles of fire, occasioned by
the collisions of the workmen’s instru-
ments. The ready and imperceptible ad-
mission of these floating particles be-
tween the eyelids, will be easily con-

ceived by those who have been much in
warm countries ; as well as how the t’nc-
tion of particles on the enter coats of the
eye produces inflammation through the
whole structure.

The causes which I have enumerated,
appeared to me to have been sufficient
to generate and keep up the disease. The
means which had been adopted to arrest
it had completely failed ; and, on that
account, a question arose, how did the
women and children escape the disease,
if the causes were as stated by gentle-
men of the profession ? The answer was

simply this : they were not exposed to
the same causes as the men, and to which
1 have ascribed the disease; and, there-

fore, I recommended the following expe-
riment as worthy of trial. -

That every day, after the men had re-
turned from gnard and other public duty,
they shonld rest two hours, in order to
coot themselves, and to breaklast. That

they slioiild then march to the sea, under
the command of a commissioned officer,
and hathe for two or three minutes.

Every man to carry a vessel with him,
and bring home a small quantity.of sea-
water ; and to lie down on his back seven
or eight timei during the day, while his
comrade with one hand opened the eye-
lids, and with the other dropped a little
of the sea water on the eyeball with a
spoon. That every non-commissioned
officer should be held responsible for the
regularity of these applications. At the
same time, I went frequently round the
barracks, and explained to the men the

propriety of the means, and showed them
the method nf opening the eyelicts, and
throwing in the water. I also acquainted
them with the great impropriety of any
one washing in his comrade’s vessel, or

using his towel.
These means operated so speedily, as

o put a final’ stop to the career of the
disease ib the course of eight days. The
daily bathing, however, was continued for
some months, which proved very bene-
ficial; both in keeping the men clednly
and healthy, so that they soon became as
strohg as those of any other regiment in
the service.
The treatment of the disease consisted

of unremitted adherence to the antiphlo-
gistic regimen, and copious abstractions
of blood untit syncope was produced.
In some patients this diminished ac.

tion was not necessary ; smaller quan-
tities of blood were found sufficient to
check the pI ogress of the inflammation:
but, in general, it was found necessary to
carry bleeding to a considerable length.
To act freely on the bowels, and cause,
counter-irritation, strong cathartics were
given ; but, in the mean time, care was.
taken not to excite vomiting, by overload*
ing the stomach with medicines; for,
when this was inadvertently brought on,.
or caused by any spontaneous effort, the
fever and inflammatory symptoms ran

higher than when vomiting was not in-
duced. But keeping the patient in a con-
stant state of nausea, by small do,es of
tartar emetic, assisted greatly in subduing
the inflammation. To manage this pro-
cess well, and without vomiting, required
the admiuisteriug hand of the surgeon;
for, when it was left to an attendant of
the sick, vomiting* was occasionally
brought on, which tended to frustrate the
design. In moderating the circulatio-n,
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the warm bath has been found to be of
great service ; and, when it brought the
patient into a state of faintnei-s, the

symptom, of the disease were lessened.
The collyria which I found answer hpst

were solations of the sulphate of zinc and
the sulphate of atom. I made experi-
ments on some others, but found none

constringe the vessels, and check the dis-
charge, so readily as the.e. I give alum
in the acute stage, the preference to zinc.

A solution of culinary salt has been
used as a collyrium for ages.&mdash;ED.

On the use of the Secale Cornutum in

lingering labour.&mdash;By Charles Waller,
Surgeon.

Having employed an infusion of the
ergot, made according to Dr. Merriman’s
formula, in two cas&middot; s of protracted la- 
bour without effect, the author made trial i
of a strongfr infusion, "using eight
scruples instead of two drachms to six
ounces of water," in the subjoined and
six other cases ;* from which he infers

‘ Er I wa sent for, about three o’clock
in the morning, to Mrs. S-, aetart. twenty-
six, a woman of delit-ate habit, who was
in labour of her second child. I found
the os nteri quite obliterated, and the ex-
teroal parts very dilatable, there being a
copious mucous secretion. The pains
were weak, and there appeared to be a
considerable quantity of tiqoor amnii. I

ruptured the membranes, and, upon ex.
amination, found the funis descending
betore the head. My patient was pecu--
liarly anxious for a living child, the forme!- 
one having been craniotonised. I pressed I
the chord beyond the head without diffi-

culty, but it descended with the next pain.
I then procured a piece of sponge, and
intended to press the chord np beyond the
head with it, and there leave it, in order
that by imbibing the itioisttire, it might
So far enlarge as to prevent the descent
of the fuiiis ; hut the parts of generation
were so tender, that the attempt gave her
great pain : I therefore determined to

desist, and to content myself by placing
the chord in the most roomy pari of the

pelvis, as the head advanced. At 9o’f)ock.
the pains appeared to be slightly increased.
but the intervals between them were long;
and, as I apprehended that the child’s life
dept’lIdt’d upon its quick transit through
the pelvi, I resolved to try the effect of:
the intn’’ionot ergot, made in !hc propor-
tion I have just mentioned, (eight scruples
to six ounces of water.) I gave her three
ounces at nine o’clock, (the head of the
ehild was still above the brim,) and in less

"that the secale cornutum is a remedy
which is capable of increasing the force
of the uterine contractions in a most re-
markable manner, under certain circum-
stances ; but that the effect is doubtful,
unless there be some degree of action
present. In other word., that, although
it will increase the contractions when

already present. it will not always renew
them %4heii they are suspended.

That the effect is more certain if the
infusion be of greater strength than is
usually recommended; two drachms of thesecale to six ounces of water being barely
sufficient tor the purpose.

That it appears to be a stimulus pecn-liarly fitted for irritable, and what are

generally termed nervous habits.
, That the fears entertained by some
practitioners of its proving detrimental
to the child, are groundless.
f But, although it is in general necessary,
.not only that there should be a deposition
for labour, but that this process should
have actually commenced, before we can
expect the secale cornutum to have any
’effect upon the uterus, still one solitary
[case has indirectly come to my knowledge,
) (and I will vouch for the authenticity of
it,) where this remedy was given for the
purpose ot producing abortion in a fe-
male about the second month of utero.
gestation; and this effect was accomplishedill a few hours after its exhibition:’
Mr. Arnott relates a case of popliteal

anenrism, in which, however, there is
nothing that has not been often told.
The patient died of an aneurism of that
part of the aorta on which the pericardium
ts reflected, about three months after
the temoral artery had been tied

about an inch atid a half below the

origin of the profunda. Above the liga-
ture, five-eighths of an inch of the calibre
of the artery were obliterated, and a little
iiioi-e than two-eighths below it. " The

plug in the upper portion of artery termi-
nated superiorly precisely on a level with
a .,mail hranch going off from the trunk of
the vessel. Below the obliterated portion,
the artery preserved its natural size, and
was quite pervious all the way down to
the aneurism, and at one place where it
was opened was found to contain blocd
(liql1ld). Opposite the aneurism, the ar-
tery became again impervious, and for

than half an hour the pains had increased
to the utmost degree in intensity ; in fact,
I scarcely ever witnessed snch violent
uterine action. The child was born about
ten o’clock, and although at first feeble,
it soon recovered, and as well as the

mother, did very well."
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the extent of upwards of an inch. What
remained of the aneurismal sac was of the
size of a hen’s egg. It formed an abrupt
tnmour on the vessel. The contents were
solid, densely laminated coagula of blood;
the section presenting lamell&aelig; of uniform
Colour and consistence."
Mr. Blackett relates several cases of

erysipelas, and although we do not ap-
prove of some of his topical applications,
8uch as " litliarge, belladonna," &c.,
we may observe that his practice is gene-
rally jndicioos, but differing, as it does
but little, from that of most who are coiii-
petent of’ his cotemporaries, it can be of
little use to pardcutarise it.

Case of Inversion of the Uterus, with
Disruption and Adhesion of the Pla-
centa. By William Church, M. D., of
Pittsburgh. Read before the Pittsburgh
Medical Society.

AT six, p. m. on the 14th of Juty, 1824, I
was called by my friend, Dr. Hannen, to
visit a poor woman in Pitt township, Al-
leghany county : the hi,tory of whose
case was as follows. About four, a.m , on
that morning, after having been in severe
tabonr the whole of the preceding night,
she was delivered other second child,
half an honr before the arrival of her mid-
wife. Tile midwife, on her arrival, en-
deavoured to deliver the 1)1,tcenta ; but,
having persevered in herfruitless.,ttemttts
to deliver it, until eight, a.m. she sent for
a physician. The doctor told them that" the retention of the placent.t was of no
consequence, that it would come away of
itself, after the woman became stronger,"
and took his leave without ascertuining
its state by an examination ! The midwife
waited until two, p. m., tor the placenta
to be thrown n off, and then attempted to
effect the delivery by main force, by pull-
ing at the funis nmbiticaiis until she

brought away about half of the placenta
and inverted the uterus, when profuse
ha’morrhage immediately super vened. The
remainder of the placenta being adherent
to the fundus uteri, she forcibly drew it
and the fundus uteri through the os ex-

ternum, and fixed a ligature on the adhe-
rent placenta, which she fastened to the
woman’s thtgh ; she did thia, she said,
" to keep it from slipping up out of
reach." Being now much alnrmed. she
sent for the physician who had visited
them, who" was sick and could not come."
Dr. Hannen was sent for, and on his ar-
rival, finding the woman’s situation truly
deplorable, gave her an anodyne, and a
tea-spoonful of &aelig;ther every half hour, and
requested that I bhould be called in con.

sultation.
On my arrival she was without pulse

and unable to speak, her extremities were
:old, respiration irregular and difficult,
and her countenance completely blood-
less : she was very restless. The bed and
floor were covered with blood. The uterus
was completely inverted, with half of the
placenta adherent to its fundus. Hot
flannels were applied to the extremities,
and a table-spoonful of whiskey and water
(the only cordial that could be procured)
given eve’y few minutes. I removed the
ligature that the midwife had upptied in
the morning, and grasped the placenta
and uterus iu my hand, gradually pushed
it upwards in the axes of the vagma and
pelvis until I replaced it in its natural si-
tuation, after which I very cautiously de-
tached the placenta in the usuat way, and
then by briskly rubbing the abdomen with
my Idt hand, while at the same time with
the knucktes of my right hand, with the
placenta in its grasp, 1 gently irritated
the walls of the uterns, which in about
fifteen minutes brought on tite..-ine action,
whereby my hand and the placenta were
expelled. The operation took up about
an hour and a halt’. No haemorrhage fol-
lowed. The uterus was well contracted
above the pubes. A compress and ban-
dage were applied over the region of the
uterus, and the woman’s situation in bed
made as comfortable as possible and
before we took our leave she was able ta
express her tttaukfulness for what was
done for her. Cordials and rich broths
were given during the night, and sinap-
isms applied to the soles of the feet. Next
morning we had the pleasure of finding
her situation much tmproved. Pulse per-
ceptible, extremities warm, no sickness at
stomach, no h&aelig;morrhage, uterus well con-
tracted, and had slept a little during the
night. From this time she gradually im-.
proved until the fourth day, when during
the operation of a mild laxative, the
uterus became’’ relaxed and in conse-

quence thereof profuse haemorrhage su-
pervened, when Dr. Hanneu and myself
were hastily sent for. On our arrival
we found the abdomen flaccid and the
uterine tumour absent. Onr patient was
in a faint state from the lo,s of blood.
The plug was introduced and brisk fric-
tions made by the hand over the abdo-
men. A powder composed of ten gtains
of finely powdered ergot with two grains
of sugar of lead, and the fourth of a grain
of opium was given every hour. By the
time she had taken the fourth powder
the uterus was well contracted, aud cou-
sequentty the flooding eiitirtly ceased.
But this second h&aelig;morrhage so complete-
Iy prostrated our patient, that with the
utmost difficulty, by the diligent and per-
severing use of repeated blister, to the
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extremities, wine, bark, nourishing diet,
&c. she recovered in about six weeks or
two months, during which time she was
attended by Dr. fiannen.

This case strikingiy illustrates the effi-
cacy of the ergot in restraining uterine
hfpmoirhage, Iry inducing permanent eon-
traction of the uterus. It is more than

probable, had not the placenta been ad-
herent, the woman would have died of
haemorrhage before any assistance could
be obtained, as she lived nearly two miles
from the city.&mdash;Philadelphia Journal, Fe-
b1’uary.

Case of apparent Super f&aelig;tation. By Jo-
SRPH Fi-rHIAN, M. D. of Woodbury,
N. J.

It has been a disputed po’nt in physio-
logy, and is to this day, Whether supertoe-
tation does ever take place in the animal
economy.
We know, that nature, in the prodnc-

tion of our race, generally pursues an tin-
deviating and uniform course, which
would lead us to believe, thdt whether
two or more children are born at one

birth, they are begotten nearly together,
if not at the same time.
Many facts, however, of a cnrious and

interesting nature are from time to time
communicated, which appear to be ex-

ceptions to this general rule; and, among
others, the following favottrs the hypo-
thesis that superf&oelig;tation does occasional-
ly occur.

Mrs. W. was delivered of a fine healthy
child at the fnlt time without any diffi-
culty attending the birth.

After the labour was over, and the as-
sistants were preparing to get her to bed,
they discovered something which, from its
uncommon appearance, induced them to
call my attention to it.

Upon examining this substance, it

proved to be a toeias three or four inches
long, with its membranes and placenta
complete; all of a fresh, healthy ap-
pearance, and had nndoubtedly been
alive and healthy up to the time of the
labour.

I have frequently seen abortions at

every period of gestation, and from the
appearance of this fcetus, had I been
called to see it without any knowledge of
the circumstances, I should without hesi-
tation have pronounced it an abortion at
the third or fourth month. It had the

large head, small extremities, and general
appearance which characterize a foetus at
that age.

I have communicated the above fact, as
it occurred to me in my practice. I will
leave it for others to draw their infer-
ences.&mdash;Ibid.
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Extirpation of the entioe alveolary arches
of the up pel’ and undel’ juw-bone, by
PROF. G. HEGNOLI.

R. F. di Sahara, about 35 years of age,
was brought to me, rather as an object of
cnriosity, than with a prospect of deriving
any benefit from my professional advice.
This poor woman had, from her earliest
years, suffered from severe and continual
toothachs. Both the milk, and permanent
set of teeth had successively been de-

stroyed by caries. When submitted to my
inspection, there was enormous swelling
of both alveolary arches; a red and

bloody fungus sprung from the gums and
alveol&aelig;, and covered the stumps of the
teeth which remained ; the alvpolary
processes were soft and ulcerated ; the
cavity of the mouth was much diminished
in consequence of the swelling, there

being little more than an inch between
the fiingoos masses of the opposite sides.
The patient complained of acute pain in
the seat of the disease, which was always
much exasperated by the process of mas-
tication : the timgns bled on the slightest
touch, and constantly poured out an
abundance of a very f&oelig;tid ichor; mas-
tication was of course almost impossible;
the speech was altered, the deformity was
visible even when the lips were shut; the
appearance of the mouth when open was
fril!htflli. The patient was pale and
sallow; she had of late been losing flesh
rapidly, had had an accession of fever
every afternoon, and in short, was suf-
fering in her general health. Never-
theless, neither the tongue, the other

neighbouring parts, nor the lymphatic
glandnlur system exhibited any appear-
ances of atteration ; all seemed to indi-
cate that the disease was still limited to
the alveol&aelig;, teeth, and gums of the two
jaw bones.

Viewing all these circumstances, it was
easy to perceive that the patient laboured
under an csteo-sarcoma of the alveolary
arches, with fungus, and cancerous nl-
ceration of the correspondmg giinis,
and farther, when the present limits ir.
connexion with the rapid progress of the
disease to its actual state, was con-
sidered, it was obvious, that active and
immediate measures were required for
the patient’s relief. The complete re-


